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A 32-year-old hemodialysis patient was evaluated for severe
back and chest pain. Magnetic resonance imaging (Figure 1)
showed an osteolytic tumor on the 5th spinal body with
spinal cord compression; similar lesions were also seen in
other spinal bodies and in the hip bone. Blood tests revealed
parathyroid hormone 1830 pg/ml; calcium 2.41mmol/l;
phosphate 1.85mmol/l; 25-OH vitamin D3 23 ng/ml; and
1,25-OH vitamin D 6 pg/ml. The hyperparathyroidism
remained uncontrolled for at least 2 years because the patient
refused treatment.
He underwent surgery for spinal cord decompression,
and histological examination (Figure 2) showed that this
lesion was a brown tumor. A parathyroidectomy was finally
performed. This was followed by reduction of serum
parathyroid hormone to 204 pg/ml and calcium levels
to 2.04mmol/l, and disappearance of brown tumors with
re-ossification of lesions. Brown tumors are the ultimate
form of high-turnover bone disease due to hyperparathy-
roidism. The most commonly affected bones are mandibula,
pelvis, and ribs, but spinal neurological injury is rare.
Radiological appearance of brown tumors (Figure 1) include
osteolytic lesions (geodes) and blown or broken thin cortex,
without invasion of soft tissue or periosteal reaction. Brown
tumors belong to the giant cell tumor family, but are
nonmalignant. Bone is replaced by fibrous tissue interspersed
with multinucleated giant cells organized around hemor-
rhagic foci (Figure 2). Their name comes from the deposition
of hemoglobin degradation products.
This diagnosis should be considered in patients with
chronic kidney disease, hyperparathyroidism, with osteolytic
bone lesions. Treatment of brown tumors with parathyroid-
ectomy allows re-ossification of affected areas.
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Figure 1 |Magnetic resonance imaging of thoracic spine,
sagittal section. T-5, 5th spinal body.
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Figure 2 |Histological sample of the 5th spinal body,
hematoxylin–eosin–saffron staining  10. (1) Brown tumor.
(2) Bone tissue.
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